[ ’ OMB APPROVAL
FORM D UNITED STATES / Ql#/ 7\; OMB Number:....................3235-0076
Expires: ....................... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Eamatod mvarae
Washington, D.C. 20549 hours per form ..........ccocceveeeene 16.00
FORM D
OTICE OF SALE OF SECURITIES SEC USE ONLY

RSUANT TO REGULATION D, — 1

SECTION 4(6), AND/OR

ORM LIMITED OFFERING EXEMPTION : \\“ \“& \N N\“
Name of Offering ( egk it this is an amendment and name has changed, and indicate change.) 060 60081 -
issuance of Units of Beneficial Interest of Wells Fargo Multi-Strategy 100 Hedge Fund, LLC
Filing Under (Check box(es) that apply}: [ Rule 504 O Rule 505 Rule 506 ] Section 4(6) dJ ULOE

Type of Filing: [] New Filing X Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Wells Fargo Multi-Strategy 100 Hedge Fund, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
clo Wells Fargo Alternative Asset Management, LLC 333 Market Street, 29™ Floor, San Francisco, CA (415) 371-3053

84105

Address of Principal Offices ) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Private Investment Company PHOCESSE D | 6

Type of Business Organization ‘ 3 g 2
[ corporation [ limited partnership, already formed ) U@ other {please specity)
[ business trust [ limited partnership, to ba formed I_HOMSON,imited Liability Company
' Manth FINANGIAL
Actual or Estimated Date of Incorporation or Organization: l o 8 | | 0 | 1 | {3 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: _

Who Must File: Al issuers making an offering of secutities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 156
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed filad with the U.S. Securities and
Exchange Commission {(SEC} on the earlier of the date it is received by the SEC at the address given below or, if raceived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies. of the manually signed copy or bear typed or printed signatures.

Information Required. A new fi lir{g must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Thers is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this' form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a faderal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A BASICIDENTIEICATION]DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or mora of a class of equity securities of the issuer,
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer - [ Director X General and/or Managing Partner

Full Name {Last name first, if individual): Woells Fargo Alternative Asset Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box(es) that Apply: [ Promoter ] Beneficial Qwner B Executive Officer [ Diractor O General and/or Managing Partner

Full Name {Last name first, if individual): Mooradian, Dennis J.

Business or Residence Address (Nurnber and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box{es) that Apply: [1 Promoter [ Beneficial Owner & Exacutive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, it indiViduaI): Leach, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 20" Floor, San Francisco, CA 94105

Check Box(es) that Apply: (3 Promater 3 Beneficial Owner [d Executive Officer O Director [l General and/or Managing Partner

Full Name (Last nama first, if individual): Rauchle, Daniel J.

Business or Residence Address ('Number and Street, City, Stats, Zip Cods): 333 Market Street, 28" Floor, San Francisco, CA 94105

Check Box(es) that Apply:  []'Promoater Beneficial Owner O Executive Officer O Director L] General and/or Managing Pariner

Full Name (Last namae first, if individual): Woells Fargo ATTN: Mark Duvall

Business or Residence Address (Number and Street, City, State, Zip Code): 433 North Camden, Suite 1200, Beverley Hills, CA 90210

Check Box(es) that Apply: [ Promoter O Beneficial Owner B Executive Officer [ Director O General and’or Managing Partner

Full Name (Last namae first, if individual): Samet, R. Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 333 Market Street, 29" Floor, San Francisco, CA 94105

Check Box({es) that Apply:  [J Promoter [ Beneficial Owner O Executive Officer [ Diractor [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address '(Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: C] Promater O Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

(Use blank shest, or copy and use additional copies of this sheet, as necessary)



-

BYINEORMATIONTABOUT{OEEERING : |

Has the Issuer sold, or does the Issuer intend to sell, to non-accredited investors in this offering? ....................... O yes K No
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual?...........ccocoreinii JTN $500,000**

** may be waived

Does the offering permit joint ownership of & SINGIE LNIL? ........c..ccvrire s ere oo sees e see e nre e eesnes K ves [INo

Enter the information requested for each person who has been or will be paid or given, directly or indiractly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If mors than five (5) persons to be listed are
associatad persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individua!) Woells Fargo Investments, LLC

Business or Residence Address (Nﬂimber and Street, City, State, Zip Code) 333 Market Street, San Francisco CA 94105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

(Check “All States” or chack INGIVIAUA! STAEES).......cc.ceieieiarriieieesiesr e etreeceeeeseee et e serbeeseesenbesseneaseas X All States

Oiau Owmrk Owrzr OwR Ocal Oo) OKn OMe Opc OFy OleAl Orl o [po)
Om) Oy Opa OKs) Okl Ora Omel Omo) Oma) Oy CFimNg O imsp O (MO)
DT OMNeE ONv OmH Owg Owv Oy Owel C1iNo) OoH) Oox) C1oRE O [PA]
Om) Oirscl Osol OrN Omrx dwun Ot Owrva Owa Owv) Owl Owy) O[PR]

Full Name (Last name first, if individual)

Business or Residence Address (N'umber and Street, City, State, Zip Codae)

Name of Associated Broker or Dealer

States in Which Person Listed HasfSoIicited or Intends to Sclicit Purchasers

(Check “All States™ or check individual States)...........ccoviiiiiiiiiiiiii O Al States

Oy Ok Oz Omel Oical Ofco) Oren O Owc QrFg Oea Orn 0ol
O ON DOpal O(ks) Oy Oral Owmel Omwmoy Oma OOmg Oy Oms) O mo)
Omm OMel Omwvi OmH Ome O Oyg Owver Owop QoH OOk QR OPA]
Owry Oiscl Oiso ON Omx Own Ownvt OwrvA Owa Owv Owy 0wy OPR

Full Name (Last namae first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividual SEALES)........ccccoeiiiiiiiiniiiire i e nbreab s s araeaasseeaas [ ANl States

~Owma Otk Orm2) OR Owecal Owcol Aen Ome Opec OrFg Oea Om) O
Omy O Opy Omxsl Oyl Ora) Ome Omop QA Omy OmN Oms] O Mo
Omm Ome OMN OnH ONg Owv Oy OINel 3Omop Od O©k O©R) O(PA]
Owmn Oiscl Omol OrN Oma Own Orn Ova Owa Owv) Ownl Owy) O[PR)

{Use biank sheet, or copy and use additicnal copies of this sheet, as necessary)
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2.

3.

4,

already exchanged.

CYOEEERINGIERICENNUMBERIOEIINVESTORSYEXRENSESJANDJUSEIOE[PROCEEDS]

___|

Enter the aggregate affering price of securiies included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offaring, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and

Aggregate Amount Alrsady
Type of Security Offering Price Soid
17 O RSOOSR § 0 S 0
EQUILY ©vvevereerseirerarsivansreranserearssrsses rasssnesasssesaessstasnsssanes e sncenesasesspusesesaressssascsossmmansssesesarssenaraes $ 0 $ 0
O Common O Preferred
Convertible Securities (INCIUAING WAITANS) ....c.ov. oot reee st seenes B 0 $ 0
PAMNAISHID HIBIBSTS ...viv v e s iriree et eeeteer et eeaante e et eea e e snssne e e sme e snsersn s smeseems e nmssennns O 0 $ 1]
Other (Specify) Units of Beneficial INEreSt)..........errreereeesrereesreeserernes $ 100,000,000 $ 46,044,505
TOtlcciiiiiii $ 100,000,000 $ 46,044,505
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIETItEO INVESIONS .eeeiviiceeiieir i artiiesesiaeesssaesasesmr s s sssssesmasesbmnssessmabesamsessanssssassnnsesrnsensenssessnn 70 $ 46,044,505
Non-aceredited INVESIOrS ... e e nn 0 $ 4]
Tota! (for filings under Rule 504 0NlY) ..o e ser s e rerenssrene N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in cfferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offaring Security Sold
RUIB BOB ... oo s rm e en e e e re e e e e n e e e e et e e N/A 5 N/A
'Haguration B e er et rrt et re e eg pheSae e eotea b e e naeeaetemt ek are st nteeheSaet e e aabea e st s aan e e nmeesenemteennaneen N/A $ N/A
Rule 504 N/A $ N/A
TOML et b e R R TR AR rR e s N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. |f the amount of an expenditure is
not known, fumish an estimate and chack the box to the left of the estimate.
TrANSIOr AGENT'S FBES.......c..eiceuitec et et eeara s ts et sb s s sbbess s ssebessbasessbase s sbasedebaeesbenisess ettt abenasansan d $ 0
o
Printing and ERQraving COSES............coiuieuieceeeesieensrssnsesesseesssssstsesssssesssessassensssssssssssssterssssssnsssnesssssessoss L] $ 0
LOGAI FBES....o.oiceeceeeeee et e es e see st e s ees s eessscran b see s san s srasatens st snsssnrnents e senenasseranereseseserenres | O $ 131,389
ACCOUNTNG FBBS ...c.vevetiiieiiiieenrionteessisssassssiaserasase s sas e siesbansssbssnaebsensnsssnssesassasassnsesobassrerssnsessesnsensnins L) 3 o
ENGINGBMANG FBBS......cvriereerrieeireeres e serssasierserearesnes semmensnsassssessansveseon O $ 0
Sales Commissions {specify finders’ faes separately).........ccveeiiiemii i X $ 566,166
Other Expenses (identify) Yovrererernre e O $ 0
TOUAL ..ot ereaee e creereec s re e soem e sieass seemee e e e e rna e aea e e mrm e s ene £ e ne s emeae et na e e eamran e nne s mresrennen X $ 697,555
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‘ P+

4 b. Enter the difference between the aggregats offering price given In response to Part C—
) Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 99,302,445
*adjusted gross proceeds 1o the ISSUBE. ...t s

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listad must equal
the adjusted gross proceads to the issuer set forth in response to Part C — Question 4.b. above.

. Payments to
. Officers,
| Directors & Payments to
Affiliates Cthers
‘ SAIAMES BN TBES...cv.vseveeriereecisieiseseeeeiersese e s ssessesseesreasserasmst s sraaaseseassassssaaeneas | $ O $
Purchase of Feal @51at8...........cucevrevreiecerinienssee s essesenssmssenssmnsenesrssssens e s enesennonas ] $ O $
‘ _ Purchase, rental or leasing and installation of machinery and equipment .......... O $ O $
l' . Construction or leasing'of plant buildings and facilities ..........cce.ooeverevccnecsrinnens O $ O $
: Acquisition of other bus'inesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 10 @ MBIGE .. L. e.eceeeeeeersessiesssseresssnsssrensesssssanssesessssssssessanssssessrssanas a $ a $
Repayment of indebtedness........... hrre e e e e O $ O
WOTKING CAPILALL cvirrerrirreierrerisisriarsseresseessessesstsnssssnsstssassessstsarnssissessassssensesesoese d $ 4] $ 99,302,445
Other {specify): . (M| $ O $
0 $ o s
COUMIN TOMIS ..ot eee e ee e e et eeee e erameeeemesee s e ensoe s esasosesenases e emnmnen (] $ %} $ 99,302,445
Total payments Listed {column totals Added).....coveeeeemecreieseeereeerssersensassenens ® $ 99,302,445

e e : EEDERALISIGNATURE iz : el

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
conslitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) ' Signatlure Date
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC R w h October 13, 2006

Name of Signer (Print or Type) ' Title of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member
: ATTENTION

Intentional:mlsslatements or omisslons of fact constitute federal crimlinal viclations. (See 18 U.S.C. 1001

SEC 1972 (5-05)



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUGH TUIBT ..ceuvvvevreervseesseeraorermsrsasscsssseonmssemrssets e ta bbb b8 452 AR 03 meR Rt et e na A A SR e ne R s O Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer; hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.
|
3 » The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.
|
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

- Exemption {(ULOE) of the state in which this notice Is filed and understands that the issuer claiming the availability of this exermption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notiﬁcatibn and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Wells Fargo Multi-Strategy 100 Hedge Fund, LLC ; ’ October 13, 2006

Name of Signer (Print or Type) ' Title of Signer (Print or Type)
R. Scott Samet Director of Wells Fargo Alternative Asset Management, LLC, its Managing Member
I
|
Instrugtion;

Print the name and title of the siéning representative under his signature for the state porti i i
: ' . portion of this form, One copy of every notice on Form D must be
manually signed. Any capies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



]
1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state armount purchased in State waiver granted)
(Part B — Item 1) (Part C - item 1) (Part C — Item 2) (Part E - [tem 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
AL
AK
AZ X $100,000,000 4 $81 3,965 0 $0 X
AR
CA X © $100,000,000 23 $24,591,141 0 $0 X
co X $100,000,000 2 $606,865 0 $0 X
cT
DE X $100,000,000 3 $954,821 0 $0 X
DC
FL
GA
HI
ID X $100,000,000 2 $541,070 0 $0 X
IL X $100,000,000 1 $300,000 0 $0 X
IN X $100,000,000 1 $300,000 0 $0 X
IA
KS
KY X $100,000,000 1 $700,000 0 $0 X
LA
ME
MD
MA X $100,000,000 1 $250,000 0 $0 X
Ml
MN X $100,000,000 2 51,045,159 0 50 X
MS
Mo
MT
NE X $100,000,000 7. $2,831,250 0 $0 X
NV X $100,000,000 2 $3,495,440 0 $0 X
NH
NJ
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JARRENDIX
1 2 3 4 5
Disqualification
Type of security . under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-accredited , offering price Type of investor and explanation of
investors in Stata offered in state Amount purchased in State waiver granted}
(Part 8 - item 1) (Part C - ltem 1) {PartC—ltem2) . {Part E — Item 1)
. Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM . 7
NY X $100,000,000 ’ 1 $150,000 0 $0 X
NC X $100,000,000 2 $2,148,656 o $0 X
ND
OH X $100,000,000 1 $211,819 0 $0 X
oK ‘
OR
PA
RI
sC
SD X $100,000,000 3 . $1.670,920 0 $0 X
TN
TX X $100,000,000 6 $1,866,848 0 $0 X
uT X $100,000,000 3 $1.542,415 0 $0 X
- NT
VA X . $100,000,000 ) 1 $497,904 0 $0 X
WA ' X $100,000,000 1 $360,519 0 $0 X
wv '
wi
wYy X $100,000,000 3 $1,246,108 0 $0 X
PR '
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